The "population problem" is the most fundamental of the problems which confront the world today. In recently developing countries, the mortality rate was lowered after the war owing to the marked improvement of public health. The fertility rate remained uncontrolled at an extremely high level in these same countries. Furthermore, even in countries which now have high mortality, public health activities will be strengthened by their own efforts and with the help of international organizations, in conformity with the principle of the World Health Organization; and the death rate will surely be lowered in the future.
It is feared the explosive increase of population, predicted in these countries for the near future, will hinder their modernization. Delayed modernization, in turn, is considered as an obstruction to the adjustment of population increase, giving rise to the great possibility of a vicious circle between them.
Basic questions regarding the world's population problem are how to regulate the population increase rate and how to improve the economical condition of the country to adjust the increased population, and by doing so, how to raise the living standards of the people. When discussing the population problem, therefore, economical and social factors usually come to the front. At the same time, however, we have to keep in mind the fact that as the population trend is a function of births and deaths, it naturally involves numerous important factors which deal with the public health. By reducing the death rate, by regulating the fertility rate and by adjusting the increased population, we have to deal always with the problems of public health.
Japan was at first a country with high fertility and high mortality, then with high fertility and moderate mortality; now she is a country with low fertility and low mortality. Before explaining the rapid postwar population changes, attention will be given to the way the population changed during the 80 years beginning in the late 19th century as a result of the modernization of Japan.
In 1872, not long after the Meiji Restoration, the new government of Japan carried out a census of the population with the object of establishing a modern national registration system. The result showed that the population was approximately 35 million. At that time the government was making great efforts to modernize Japan, but the years before the beginning of the 20th century can be called the era of preparation. Modernization began to develop rapidly once this century had begun. As it progressed, the rate of increase of the population also began to climb gradually. In 1911, the population was 50 million; by 1925 it had increased to 60 million; and in 1936 it was 70 million. The population of Japan had thus doubled during the 64 years from 1872 to 1936.
At the most recent census, taken in 1955, the population of Japan was 89.3 million. Calculations of subsequent births and deaths, together with emigration and immigration figures, bring this year's population as of January 1, 1959 to an estimated 92 million and over. Compared with 46 million, which was the population of Japan in 1903, it took only 55 years to become double. In other words, the rate of increase of the population became higher than before.
However, in the ten years after World War II, due to the marked decrease of the birth rate, the rate of increase of the population became very slow. Japan has now a population of over 92 million, which is the fifth largest population in the world, after China, India, Soviet Russia, and the United States. She lost 46 per cent of her former territories as a result of World War II, and this great population is living in an area of about 370,000 square kilometers which is equivalent to that of the state of California. Consequently, the population density is very great with about 249 people living in each square kilometer. This population density is third only to Holland and Belgium. But, topographical conditions in Japan must also be considered. In Holland and Belgium, two-thirds of the land can be used for cultivation; in Japan, with its many mountains, the proportion is one-sixth.
With this change of the population and its extremely high density in a small country, Japan has faced and overcome many problems relating to public health, some of which will be presented.
From 1900 to about 1925, the death rate of Japan was around 20 every year, except for the high rates in 1918 and 1920, because of the world-wide epidemic of influenza, of 27.3 and 25.4, respectively. It began to decline in 1926 and decreased in the following years until it went below 16 in 1941 despite the war. After the war it decreased to 11.9 in 1948 in spite of the fact that the considerable incidence of deaths must have occurred during and directly after the war period. It further continued to decrease to as low as to 7.4 in 1958.
By analysing the annual change of death rate by leading causes, it is clear that the improvement of the mortality rate in Japan is attributable principally to the marked decrease from communicable diseases such as acute enteritis, tuberculosis, pneumonia, and so forth. The death rates from these communicable diseases were around 200 or more per 100,000 population about 20 years ago, but they have dropped down to 25.1, 39.3, and 49.7, respectively, in 1958 .
From the viewpoint of age groups, the improvement of death rates is conspicuous in the younger generations. For In rank as a leading cause of deaths, tuberculosis became second in 1951, giving the top position to cerebral hemorrhage. In 1958 it dropped to sixth after cerebral hemorrhage, cancer, senility, heart disease, and pneumonia including bronchitis. Turning to the tuberculosis death rate by age groups, the most remarkable decline has occurred in the age group between 15 and 19, and in the age group between 20 and 24. Until recently, the special feature of the tuberculosis death rate in Japan was the extremely high peak in the younger generations, especially in the age groups between 15 and 29. For instance in 1943, the tuberculosis death rates for age groups between 15 and 19, between 20 and 24, between 25 and 29 were 402.8, 617.4, and 514.5 respectively, whereas that of all age groups was 235.3, as just men-tioned above, and the death rates by age groups were less and less as the age advanced.
Since 1947, the high peak in younger generations became lower and lower, and at the same time, the highest rates shifted to older age groups. For instance, in 1958, the death rates for the age group between 15 and 19, between 20 and 24, between 25 and 29 were 7.4, 20.1, and 38.0 respectively, and they are surprisingly low as compared with the figures for 1943, mentioned before.
Thus, although the absolute value of the tuberculosis death rate in Japan is still comparatively high as compared with the figures in the United States, Canada, Denmark, and so forth, the shape of the curve of the death rate by age has become very similar to those of the above mentioned countries.
Although there may be many factors causing these decreases of death rates, especially those of communicable diseases, we are confident that, as illustrated in tuberculosis, they are mainly because of the progress of medical science and public health. The progress of medical science has facilitated the discovery of new insecticides, new vaccines, and various antibiotics which are invaluable as effective weapons for prevention and treatment of disease. Improvement in the public health program carried out vigorously by the health center activities with the cooperation of community effort has successfully utilized these weapons for the prevention, the early detection, and the early treatment of the diseases and to decrease the death rates due to these diseases.
In public health activities there are two categories, one of which is carried by means of guidance of the public through health education and the other is performed by using the police power. Until the latter part of the Second World War period, even after the present health center system was set up in 1937, the public health activities in Japan were carried out, administratively, chiefly by using police power. Most of the public health administration was one of the functions of the police department at the local level, and the attitude of the public was rather passive. This is not public health activity in its true sense, and the effectiveness of health work in these circumstances is limited.
After the war, however, all activities relating to public health were centralized in the health center at the local level, and since then the police department has had no concern with public health administration. More emphasis has been paid to the health education of the public, especially to stimulate the community health organizations to initiate their own activities. By these efforts, public health activities initiating from small com-munity organizations have become more numerous and have met with success in various aspects of health work, such as maternal and child health work, insect and rodent control activities, family planning programs, and so forth.
As a result of the improvement of death rates, especially in younger age groups, the life-expectation of the Japanese people has become 20 years longer within the 20 years; in 1958 the figures for male and female were 65.0 and 69.6 years respectively. If one considers the life-span of women, however, which is over 70 years in more than ten of the civilized nations of the world, it is clear that the mortality rate in Japan has not yet come down to the satisfactory level. Particularly, we have to take into account the fact that the population of Japan is relatively young and the proportion of the aged with high possibility of deaths is yet relatively small, and crude death rates may increase in the future.
With a definite tendency towards an aging population, more effort should be made in public health activities to attack the diseases causing the deaths of older age groups, which is the common object of the civilized countries in the world.
The birth rate is another factor in population trends. Until recently, Japan was a country with unusually high fertility rates. From 1900 to 1945, namely, until the end of World War II, the birth rates in Japan were between 30 and 35 per 1,000 population. With the baby boom following on the heels of the postwar marriage boom, Japan's birth rate in the three years 1947 to 1949 shot up above prewar levels, reaching 34.3 per 1,000 population in 1947. Since 1950, however, the curve has been going down rapidly at a rate rarely observed before. The birth rate in 1958 was 17.9 per 1,000 population and could probably be rated among the lowest in the civilized nations.
In most of the civilized countries which now have low fertility rates the decline of the birth rate to the present level took place in 30 years or more, whereas in Japan it has occurred in less than 10 years. The reason for this sudden drop in the birth rate can be found in the impoverished conditions prevailing directly after the war and to the unavoidable endeavours made to keep up living standards. The method used to lower the birth rate was at first, unfortunately in most cases, abortion, since the knowledge of contraception was limited to members of particular social strata in urban areas.
In 1949, with the aim of preventing unnecessary black-market induced abortion, the Eugenic Protection Law was amended with an article to legalize abortion. According to this article, a pregnant woman could have an abortion operation by an authorized doctor designated by the local med-ical association if she had a proper reason from the eugenic point of view, or if she was considered to be so unhealthy that the continuation of her pregnancy or the delivery would be harmful. In that case, the doctor was obliged to get the confirmation of another authorized doctor and the permission of the Local Eugenic Protection Committee established in the health center. This last requirement was deleted late in 1952.
This amendment of the Eugenic Protection Law has accelerated the practice of abortion and the number of reported cases has increased year by year. The number of reported cases of legal abortion in 1949, 1950, and 1951 was 246,104, 489,111, and 638,350 respectively. The abortion operations, even if they are properly done, sometimes have ill effects on the health of mothers. According to the studies made by the Japan Gynecology Society analysing the results of about 39,550 cases of abortion in 1924, deaths directly related to the operation occurred in about 0.2 per cent and relatively serious ill effects appeared in about 2.6 per cent of the cases. Therefore, in 1951 the Japanese Government, trying to prevent abortion in the interest of mothers concerned, decided on a policy of propagating knowledge of contraception. Since then it has been carried out actively and extensively as a public health program giving knowledge about contraception individually and in groups and giving guidance on how to plan a family through health centers scattered all over the country.
The principle of propagating contraception was as follows: 1. To educate the people concerning the ill effects of unnecessary induced abortion and the meaning of family planning, utilizing such media as pamphlets, leaflets, talks, slides and films.
2. To educate the mothers concerned through group discussion in smaller groups utilizing the opportunities of mothers' classes and other similar gatherings.
3. To educate the mothers concerned by giving individual guidance in the use of contraceptives. This was given by doctors and by authorized midwives and nurses who have received special training for this purpose.
Within three years, consultation clinics were set up in every health center providing materials for education, and many of the midwives received special training for individual guidance and joined this movement. The government appropriated the money in its budget to give necessary contraceptives free to the poor people who could not afford to purchase them and also appropriated the money to pay midwives for consultation work. With the guidance of health centers or voluntary organizations, a large number of small community organizations were established as model districts for this movement throughout the country.
A number of relatively large industries were interested in this movement and recognized its benefits for the welfare of the families of their workers and promoted this family planning program as a policy of their enterprises. In 1954, with the recommendation of the Population Problems Inquiry Council, the government decided to spread the practice of family planning not, as hitherto, with the idea of protecting the mothers only, but as an integral part of its population policy.
As the result of such work, the number of abortions, which reached a peak in 1955, with the figure reported as 1,179,143, seems to be showing a gradual tendency to decrease, and the knowledge of family planning is spreading. According to the data from the Public Opinion Survey by the Population Problems Research Council of the Mainichi Newspapers, the figures of proportion of couples practising contraception in 1950, 1952, 1955, 1957, and 1959 are 20 per cent, 26 per cent, 34 per cent, and 42.5 per cent respectively.
Although it is extremely difficult to estimate the effect of contraception on the prevention of pregnancy, it is assumed that the ratio between contraception and abortion for suppression of births was, roughly speaking, about the same in 1958. Abortion should be replaced by contraception to maintain the present level of fertility rate.
The Institute of Population Problems of the Ministry of Health and Welfare has made an estimate of Japan's population in 1965, based on the figures obtained in the 1955 census, and analysing the trend in birth and mortality rates. They have further extended their estimate, assuming that the fertility rate of women at any given age and the mortality rate according to sex and age as estimated for 1965 would remain constant. According to this assumption, the population of Japan in 1965 will be 96.4 million, that of 1970 will be 99.6 million, and the population in 1975 will be 102.7 million.
Even more important than the size of the population is the rapid change in its age distribution caused by the postwar drop in the mortality rate and, in particular, by the decrease in the birth rate. In the ten years between 1955 and 1965, Japan's total population will increase by about 7 million, but the increase in the productive population-between the age of 15 and 64-will be as much as 13 million and the population of people over 64 will increase by 1.4 million. Compared to this, the population of children under the age of 15 will decrease by 7 million.
How can we provide employment for this huge productive age population in the coming years and, to do so, how can we raise the rate of economic growth and maintain it at a high level? With the expansion of the pro-ductive age population from the present time to the near future, the number of unemployed may increase further, if the present situation does not improve. The government is working hard in preparation for this crisis.
This fact brings forward again an important and serious problem to the public health of Japan. According to the national health survey carried out by the Ministry of Health and Welfare, the sickness rate of the household which receives public assistance was 19.8 per cent as on April 15, 1958, whereas that of the general household was 3.4 per cent. The same tendency is clearly shown in the tuberculosis prevalence survey and mental health survey carried out by the Ministry in recent years. Poverty and disease constitute a vicious circle.
Japan may be considered to have coped successfully with its serious population problems in that the population increase rate has been brought down notably by the quick control of its fertility rate. However, despite the decrease of births that has taken place during a surprisingly short period, the productive age population will increase by an extraordinarily high rate ten years from now, resulting in serious problems in connection with employment and the public health.
With the present policy of expanding the labor market and raising the economic standard of the people, public health service should be strengthened. Increased effort is necessary to alleviate the poor economic conditions among the unemployed and to diminish morbidity for the welfare of our people and mankind in general.
